A 75 year old male presented three years after endovascular ruptured abdominal aortic aneurysm (AAA) repair (using an endostapled Cook Alpha endoprosthesis, Cook Aortic Interventions, Bloomington, IN, USA, ballerina configuration) with a tender AAA that had increased \>15 mm to 108 mm. Computed tomography angiography (CTA) with supplementary duplex ultrasound scan suggested a low flow endoleak.

At urgent laparotomy, the tense sac was opened with bulging thrombus noted. The limb overlaps detached readily during sac thrombectomy; the bifurcated system was reconstituted by suturing in bridging 10 mm polyethylene terephthalate tube grafts in a convenient 'neo-limb' approach, realigning from ballerina to standard configuration (A), distally to the right common iliac artery and to the left iliac endoprosthesis deployed to the external iliac artery (B; 10 week CTA. 1 = neo-limbs, 2 = left remnant endoprosthetic limb, arrow = trimmed contralateral endograft limb, hollow arrowhead = EndoAnchors). Trickle backflow was noted from the inferior mesenteric artery which was oversewn. The patient was discharged with his symptoms relieved.
